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Addressing Conflict Managment

by all parties

Disclosure Statement
Completed and signed

Yes

|

Nothing to disclose
No further action

Potental conflict disclosed

\

and CCPD

Disclosure reviewed by staff

Possible Actions

> No — Individual not
allowed to
participate
Individual not
allowed to
participate

No perceived
conflict
Participation
approved

Participation approved
with:

Review letter to speaker
Review of slides/handouts
Monitoring
Assessment

Irresolvable conflict

perceived

l

Participation approved

Post activity:

CCPD reveiwed management
forms, evaluations, and
prepares communciation with
participant, and files future
action if necessary




